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Mal i gnant neopl asnms of fenal e
genital organs

Mal i gnant neopl asm of vul va
Unspeci fi ed

Mal i ghant neopl asm of cervi x
uteri

Unspeci fi ed

Mal i gnant neopl asm of uterus
part unspecified

Mal i gnant neopl asm of ovary

Mal i ghant neopl asnms of mal e
genital organs

Mal i gnant neopl asm of penis

Unspeci fi ed

Mal i gnant neopl asm of prostate

Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of ureter

Mal i ghant neopl asm of bl adder

TOTAL
WF

TOTAL
WF

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe]

[eNeoNe)

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeoNe)

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe]

[eNeNe]

PN W = 0o N O~

PP

NP W N O

NP W

NN

ONN oA~ D

or Pk

=



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

C69- C72

cr1

Cr1.2

Cr1.3

Cr1.9

C76- C80

C76

Cr76.0

Cr6. 2

Ccr8

Cr8. 2

cr8.7

C79

C79.8

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asns of eye
brain and other parts of cns

Mal i gnant neopl asm of brain

Tenporal | obe

Pari etal | obe

Unspeci fi ed

Mal neopl asns of ill-defined
secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Abdoren

Secondary mal neopl asm of
respiratory & digestive organs
-- of pleura

-- of liver

Secondary nal i gnant neopl asm

of other sites

-- of other specified sites

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

oOoooo [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

oOoooo [eNeoNe]

[eNeoNe]

oOoooo [eNeoNe]

[eNeoNe]

oOoooo [eNeNe]

[eNeoNe]

oOoooo [eNeNe]

[eNeoNe]

[oNeoN el O

[eNeoNe]

POOOR [eNeNe]

[eNeoNe]

[oNeN o = ] O

or Pk

e

P

oOFRrNOW [eNeNe]

[eNeoNe]

OO wWkr M ONN

[eNeNe]

[eNeNoole NN = OoOR

NODN

OONND [eNeNe]

[eNeoNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
C80 Mal i gnant neopl asm wi t hout

specification of site

C81-C96 Primary mal neo of |ynphoid

hemat opoi etic & related tissue

Cc83 Di f fuse non-Hodgkin's | ynphona

C83.3 Large cell (diffuse)

C83.9 Unspeci fi ed

C85 O her and unspecified types of
non- Hodgki n' s | ynphonma

C85.9 Unspeci fied type

90 Miul tiple nmyel oma and nal i gnant
pl asma cel |l neopl asnms

C90.0 Mul tiple nmyel oma

91 Lynmphoi d | eukemni a

C91.0 Acut e | ynphobl astic

91.1 Chroni ¢ | ynphocytic

RRE O RNNO NN NN RPBANN RPANN RPRER O RPRN RPO®

NN B

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oo [eNeoNoNe) [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) o o [eNeNe] [eNeNe]

[eNeNe]

oo [eNoNoNe) [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) o o [eNeNe] [eNeNe]

[eNeNe]

Ll ol P OOoOR [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeNe]

[eNeNe]

oo [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNe]

[eNeNe]

oo [eNeoNoNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeoNoNe) o o [eNeNe] [eNeNe]

[eNeNe]

oo [eNeoNoNe) [eNeNe] [eNeoNe] [eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeNe]

[eNeNe]

oo [eNoNoNe) [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeNe]

[eNeNe]

oo [eNeoNoNe) ONN ONN ONON ONON o o [eNeoNe] [eNeoNe]

[eNeNe]

oo [eNeoNoNe) ONN ONN OORrEk OORrEk [l o [eNeNe]

[eNeNe]

oo OORrEk = OoOR P OoOR P OWwaM POWwM o o = OR = OoOPRr

or Pk

PAGE 10
75 85
to AND
84  OVER
10 3
4 1
6 2
0 0
0 0
10 3
6 0
4 3
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
5 0
3 0
2 0
0 0
5 0
3 0
2 0
0 0
2 0
1 0
1 0
2 0
1 0
1 0
1 2
1 0
0 2
0 0
0 0
0 0
1 2
1 0
0 2



DETAI LED MORTALI TY STATI STI CS REPORT

2000 Gaston COUNTY RESI DENT DEATHS

C92.0

Co2.1

D10- D36

D36

D36. 9

D37- D48

D43

D43. 2

D44

D44. 4

CAUSE OF DEATH

Myel oi d | eukem a

Acut e

Chroni c
Leukem a of unspe
type

Unspeci fi ed

Mal neopl asns of
(primary) nultipl

Beni gn neopl asns

Beni gn neopl asm of other and

unspecified sites

Unspecified site

Neopl asns of unce
unknown behavi or

Neo of uncertain /unk behavi or

of brain and cns

Brain, unspecifie

Neo of uncertain /unk behavi or

of endocrine glan

Cr ani ophar yngeal

cified cel

i ndependent
e sites

rtain or

d

ds

duct

TOTAL

TOTAL

PPN

SN

PN W = A~ wo [l ol

PN W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNoNa) oo

[eNeNe)

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNa) oo

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNa) oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeoNoNa) [eNe]

[eNeoNe)

[eNeNe]

[eNeNe]

[eNeNe] [eNoNoNa) oo

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNoNoNa) oo

[eNeNe)

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] OORPF oo

=

[eNeoNe]

[eNeNe]

[eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeoNe]

[eNeNe]

ONN ONPF W oo

oONN

PAGE 11
75 85
to AND
84 OVER
0 1
0 0
0 1
0 1
0 0
0 1
0 0
0 0
1 0
1 0
1 0
1 0
2 0
1 0
1 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
3 1
1 0
1 1
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

D46.

D50- D89

D55- D59

D57

D57.

D60- D64

D61

D61.

D61.

D64

D64.

D65- D69

9

9

9

CAUSE OF DEATH

Pol ycyt hem a vera

Myel odyspl asti c syndrones

Myel odyspl astic syndroneg,
unspeci fied

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Henol yti c anem as
Si ckl e-cel | disorders

Anemi a without crisis

Apl astic and ot her anem as

O her apl astic anem as

Constitutional

Unspeci fi ed

O her anemn as

Unspeci fi ed

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

TOTAL
WM
WF

RPRRPRW RPRRPRPW PR RPRN NNRO PR PR WANO RPNO®

N~ W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNeoNoNe) oo [eNeoNe] [eNoNoNe) [eNe] o o [eNeoNoNe) [eNeNe] [eNeNe]

[eNeoNe]

[eNoNoNe) [eNeoNoNe) oo [eNeNe] [eNeoNoNe) [eNe] o o [eNeoNoNe) [eNeNe] [eNeNe]

[eNeoNe]

[eNoNoNe) [eNeoNoNe) oo [eNeoNe] [eNeoNoNe) [eNe] o o [eNeoNoNe) [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeNe] oo oo [eNe] o o [eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeoNe] [eNeoNoNe) [eNe] o o [eNeoNoNe) [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeoNe] oo oo [eNe] o o ORFrOoORr [eNeoNe]

R OoPR

[eNeoNoNe) [eNeoNoNe) oo [eNeoNe] [eNeoNoNe) [eNe] o o [eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeNe] [eNeoNoNe) Ll ol [l ol [l o P OOoOR [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) Ll ol R OR RPOOR [eNe] o o P OOoOR [eNeoNe]

[eNeNe]

OORrEk OORrEk oo [eNeNe] OOREk [eNe] o o OORrEk Or Pk

[eNeNe]

PAGE 12
75 85
to AND
84 OVER
0 1
0 1
2 0
1 0
1 0
2 0
1 0
1 0
3 2
1 0
2 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
1 2
0 0
1 1
0 1
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 2
0 0
0 1
0 1
0 2
0 0
0 1
0 1
2 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

D69. 4

D69. 6

E00- E90

E10- E14

E10

E10. 2

E10.5

E10.9

Ell

Ell. 4

E11.5

CAUSE OF DEATH

Di sseminated intr
agul ati on[ defi bri

Pur pura and ot her
condi tions

G her primary

t hr onbocyt openi a
Thr ombocyt openi a

1'V. Endocrine, nu
nmet abol i ¢ di sease

Di abetes nellitus

I nsul i n- dependent
mel litus

-- with renal
-- w peripheral

conplications

-- w thout conpl

Non-i nsul i n- depen
mel litus

-- with neurol og
conplications

-- w peripheral
conplications

avascul ar co-
nati on synd]

henorr hagi c

unspeci fi ed

tritional and
s

di abet es

conplications

circulatory

cations

dent di abetes

cal

circul atory

WN oo (o2 N

S

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeoNoNe] [eNoNoNoNe] oo
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o o
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o o
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PAGE 13
75 85
to AND
84  OVER
1 0
1 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
19 12
2 1
13 9
2 1
2 1
14 9
2 0
9 7
2 1
1 1
0 2
0 0
0 2
0 0
0 0
0 0
0 0
0 2
0 0
0 2
4 2
1 0
1 2
2 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

El4

El4.1

E14.5

El14.9

E40- E46

E43

E46

E65- E68

E66

E66. 8

EG6. 9

CAUSE OF DEATH

-- without conplications

Unspeci fi ed diabetes nellitus

-- with ketoacidosis

-- w peripheral circulatory
conplications

-- w thout conplications

Mal nutrition

Unspeci fi ed severe protein-
energy malnutrition

Unspeci fi ed protein-energy
mal nutrition

Ohesity and ot her
hyperal i mentati on

Ohesity

O her

Unspeci fi ed

ANO

AN O

w N o1

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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25

35

45
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[eNeNe]
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[eNeoNoNoNe] [eNeNe]

[eNeoNe]
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P OPR

rOPR
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[eNeoNoNeNe] [eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

OO Wow [eNeoNe]

e

ONNNO PPN

[eNeoNe]
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4 2
1 0
1 2
2 0
0 0
10 5
1 0
8 3
0 1
1 1
0 0
0 0
2 0
2 0
0 0
8 5
1 0
6 3
0 1
1 1
2 0
0 0
2 0
0 0
0 0
2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

E70- E90

E78

E78.0

E78.5

E78.9

E85

E85. 9

E86

E87

E87.5

E88

E88. 9

FO0- F99

CAUSE OF DEATH

Met abol i ¢ di sorders

Di sorders of |ipoprotein
nmet abol i sm & other |ipiden as

Pur e hyperchol esterol em a

Hyperli pi dem a, unspecified

Unspeci fi ed

Anyl oi dosi s

Unspeci fi ed

Vol umre depl etion

O her disorders of fluid,

el ectrol yte, acid-base bal ance

Hyper kal em a

O her netabolic disorders

Unspeci fi ed

V. Mental and behaviora
di sorders

TOTAL
WF

TOTAL
M F

TOTAL
M F

TOTAL
WM
WF

M F

wwo

NP W

PRPW PP

S

43
10
29

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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3 3
0 1
2 2
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
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1 0
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0 2
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1 0
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FO0O0- FO9

FO3

FO6

F06. 9

F10- F19

F10

F10.1

F10.7

F14

F14.1

F14.9

F17

F17.1

CAUSE OF DEATH

Organi c,including synptomati c,
ment al di sorders

Unspeci fi ed denentia

Ot her nental ds due to brain
danmage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavi oral ds due
to psychoactive substance use

Mental & behavioral disorders
due to use of al cohol

Har nful use

Resi dual and | at e- onset
psychoti c di sorder

Mental & behavioral disorders
due to use of cocaine

Har nful use

Unspeci fi ed

Ment al & behavi oral disorders
due to use of tobacco

Har nful use

TOTAL

PPN~ NN

NN

NN B

(S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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0 0 0 0
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0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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2 3
9 17
1 0
0 1
12 19
2 3
9 15
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3 0
2 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
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0 0
0 0
0 0
0 0
0 0
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2 0
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1 0
2 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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F20- F29

F20

F20. 9

F40- F48

F43

F43.9

@00- P9

@00- @09

Gl0- G13

Gl10

CAUSE OF DEATH

Unspeci fi ed

Schi zophreni a, schizotypal and
del usi onal disorders

Schi zophreni a
Unspeci fi ed
Neurotic, stress-related and

somat of or m di sorders

Reaction to severe stress, and
adj ust mrent di sorders

Unspeci fied, reaction to
severe stress

VI. Diseases of the nervous
system

Inflammatory di seases of the

central nervous system
Bacterial meningitis, NEC
Pneunococca

Systemi ¢ atrophies prinmarily
af fecting central nervous sys

Hunti ngton's di sease

Spi nal muscul ar atrophy and
rel ated syndrones

Mot or neuron di sease

SN

[SSN)

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

CAUSE OF DEATH

&0- &6 Extrapyran dal and novenent
di sorders

&0 Par ki nson' s di sease

@G30-G32 Ot her degenerative di seases of
the nervous system

&30 Al zhei ner' s di sease

G30.1 -- with |late onset

&30.9 Unspeci fi ed

&1 O her degenerative di seases of
nervous system NEC

&31.9 Unspeci fi ed

&35- G37 Denyel i nating di seases of the
central nervous system

&35 Mil tiple sclerosis

G40- GA7 Epi sodi ¢ and par oxysmal

di sorders
A1 Status epilepticus
41.9 Unspeci fi ed
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MM
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---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
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3 4
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5 1
3 4
8 30
4 5
4 22
0 1
0 2
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G80- G83

&80

(0. 3

3

3.1

HOO- H59

HG60- H95

100-199

CAUSE OF DEATH

Di seases of nyoneural junction
and nuscl e

Primary di sorders of nuscles
Congeni tal nyopat hi es

Cerebral pal sy and ot her

paral yti c syndrones

Infantile cerebral palsy

Unspeci fi ed

O her disorders of the nervous
system

Di sorders of autonom c nervous
system

Mul ti system degenerati on

O her disorders of brain

Anoxi ¢ brain danmage, NEC

O her di seases of spinal cord

Vascul ar mnyel opat hi es

VI1. Diseases of the eye and
adnexa
VI11. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
MM
M F

= 0o

= 0o

746
308
356
37
45

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1 1 3
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0 1 1 1
0 0 0 0
0 0 0 2
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112.9

113

113.1

113.2

120-125

121

121. 4

121.9

124

124.8

125

CAUSE OF DEATH

-- with renal failure

-- without renal failure

Hypertensive heart and renal
di sease

-- with renal failure

-- with both(congestive) heart
failure and renal failure

I schemi ¢ heart diseases

Acute nyocardial infarction

Subendocar di a

Unspeci fi ed

O her acute ischem c heart
di sease

O her forns

Chronic ischem c heart disease

TOTAL
WM
WF
MM
M F

NP W PR

PPN

NP W

NP W
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14
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---- LESS THAN ----|

1 1 28 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

1 30-152

134

134.0

I 35

135.0

135.1

135.2

135.9

138

142

142.0

142.2

142.6

CAUSE OF DEATH

O her forns of heart disease

Nonr heumatic mtral valve
di sorders

Mtral (valve) insufficiency

Nonr heumatic aortic val ve

di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Aortic (valve) stenosis with
i nsuf ficiency

Unspeci fi ed

Endocarditis, valve unspec

Car di onyopat hy

Di | at ed

O her hypertrophic

Al coholic

NN

P WwN o = W o1 ©

e

PPN PP

PPN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNeNe] [eNeoNoNe) [eNeoNoNoNe] [eNeoNe]

[eNeoNe]

[eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNeNe] [eNoNoNe) [eNoNoNoNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNe] [eoNe]

[eNe]

[eNeNe] [eNeoNoNe) [eNeoNoNoNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNeNe] [eNoNoNe) [eNoNoNoNe) [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNeNe] [eNeoNoNe) [eNeoNeoNoNe] [eNeoNe]

[eNeNe]

[eNe]

R OOR

P OOR

[eNe]

[eNeNe] [eNeoNoNe) [eNeoNeoNoNe) [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNe]

[eNe]

= OoOR [eNoNoNe) OFrOOoORr [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNeoNe] OORrEk ONPFRF A — OPr

RO

oo

O, EFEN [eoNe]

O F,N

[eNe]

R ORFrN NOOOIN [oNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) NN

[eNe]

|l ol O, EFEN ONNNO [oNeoNe]

[eNeNe]

PAGE 23
75 85
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84 OVER
33 38
17 11
14 26
1 0
1 1
0 0
0 0
0 0
0 0
4 2
3 1
1 1
0 0
2 1
1 0
1 1
0 0
1 0
1 0
0 1
0 1
1 0
1 0
0 1
0 1
0 0
7 5
3 2
4 3
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

146

146.1

146.9

| 48

149

149.0

149.9

150

150.0

150.9

151

151. 4

CAUSE OF DEATH

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed
Unspeci fi ed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

Congestive heart failure

Unspeci fi ed

Conplications and ill-defined
descriptions of heart disease

Myocarditis, unspecified

PFRPOOIW w w

~N P o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe) [eNoNoNe) [eNoNoNe) [eNeNe]

[eNeNe)

[eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeNe]

[eNeNe]

[eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeNe]

[eNeNe]

[eNoNoNoNe) [eNe]

[eNeNe]

[eNeoNe) [eNeoNoNe) [eNeoNoNe) [eNeNe]

[eNeNe]

[eNoNoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNoNoNe) [eNeoNoNe) [eNeNe]

[eNeoNe]

[eNoNoNoNe) oo

[eNeoNe]

[eNeNe) [eNoNoNe) [eNoNoNe) [eNeNe]

[eNeoNe]

[eNoNoNoNe) Ll )

[eNeoNe]

[eNeoNe] [eNoNoNe) [eNeoNoNe) [eNeNe]

P OPR

[eNoNoNoNe) [eNe]

[eNeNe]

[eNeoNe] OOREF OOREk [eNeoNe]

[eNeNe]

[eNoNoNoNe) [eNe]

[eNeNe]

OOREF ooNN [eNeNe]

or Pk

[cNoNeN N o [eNe]

(e NeNe]

R OR oOWwWr M oOhrhPF,O oo o

oONN

=

PAGE 24
75 85
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84 OVER
7 5
3 2
4 3
0 0
0 0
2 1
2 0
0 1
0 1
0 1
2 0
2 0
7 5
3 1
2 4
1 0
1 0
1 1
1 0
0 1
0 0
0 0
1 1
1 0
0 1
12 23
5 6
7 16
0 1
12 21
5 6
7 14
0 1
0 2
0 0
0 2
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

160-169

| 60

160.7

160.9

161

161.1

161.3

161.9

162

162.9

163

163.2

CAUSE OF DEATH

Car di onegal y

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

-- fromintracranial
unspeci fi ed

artery,

Unspeci fi ed

Intracerebral henorrhage

-- in hem sphere, cortical

-- in brain stem

Unspeci fi ed

O her nontraumatic

intracrani al henorrhage
Unspeci fi ed
Cerebral infarction

-- d/'t unspec occl usion/steno-

sis of precerebral arteries

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1 1 2
0 0 0 0
0 1 1 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15
to
19

25
to
34

35
to
44

[eNeoNoNe) [eNeNe] [eNolNoNoNe) [eNeoNoNoNe] o o

[eNeoNe]

[eNeoNoNe) [eNeNe] [eNoNoNoNe) [eNeoNoNoNe] o o

[eNeoNe]

[eNeNe] oOoooo [eNeoNoNoNe]

[eNoNoNe)

[eNeoNe]

[eNeNe] [eNoNoNoNe) [eNeoNeoNoNe]

[eNeoNoNe)

[eNeoNe]

[eNeNe] oOoooo [eNeoNoNoNe]

[eNoNoNe)

[eNeNe]

[eNeNe] [eNoNoNoNe) [eNeoNoNoNe]

[eNoNoNe)

[eNeoNe]

OFrORr [eNeNe] el NoNaN OFrOOoORr o o

[eNeoNe]

PPN [Nl o ] OOoONP~O

[eNoNoNe)

R OPR

PR PP RPOR

[eNeNe]

[eNeNe] [eNoNoNoNe) PNOOMAN

[eNoNoNe)

NP W

OORPFk [eNeoNe] OORFrOPr

o~

PR PP PO

[eNeNe]
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0 0
0 0
0 0
0 0
52 55
15 8
31 41
4 1
2 5
0 1
0 0
0 0
0 0
0 1
0 0
0 0
0 0
0 1
0 0
0 0
0 1
5 8
3 1
2 7
0 1
0 1
0 0
0 0
5 7
3 1
2 6
0 0
0 0
0 0
0 0
4 0
2 0
2 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
163.9 Unspeci fi ed
1 64 Stroke, not specified as
hermorrhage or infarction
167 O her cerebrovascul ar di seases
167.1 Cer ebral aneurysm nonruptured
167.2 Cerebral atherosclerosis
167.8 O her specified
167.9 Unspeci fi ed
169 Sequel ae of cerebrovascul ar
di sease

169.3 Cerebral infarction

169.4 Stroke, not specified as
hermorrhage or infarction

169.8 O her and unspecified
cerebrovascul ar di seases

170-179 Diseases of arteries
arterioles and capillaries

TOTAL

WF
M F

RPRARO PR RPONN

AR Ol

21

11

OFrOoOpRr oo ORrOoORr ORRFPRFPW oo [eNeNe] ORRFPPFPW PROND

[eNeNe]

OORrF |l ol (@Rl ) QOO RrPkF o o = O OQORFrRPEFEN PO~NO D

[eNeNe]

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- R R EEREREE
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 1 1 1| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 1 1 1] 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 1| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 1] 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 1| 0 0 0 0 0 0 0 0
| O 0 0 1] 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| | 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| | 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| | 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

[eNeoNoNe)

ONPF W

PAGE 26
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84  OVER
3 0
2 0
1 0
33 28
9 6
19 19
4 0
1 3
7 12
1 0
5 11
0 1
1 0
0 1
0 0
0 1
0 1
0 1
0 0
0 0
7 10
1 0
5 9
0 1
1 0
3 6
0 1
3 4
0 1
0 0
0 0
1 3
0 0
1 2
0 1
2 3
0 1
2 2
8 10
5 3
3 6
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

170.9

171

171.1

171.3

171. 4

171.8

171.9

172

172.9

173

173.9

1 80-189

1 80

CAUSE OF DEATH

At her oscl erosi s

General i zed and unspecified
at heroscl erosi s

Aortic aneurysm and di ssection

Thoraci c aortic aneurysm
ruptured

Abdom nal aortic aneurysm
ruptured
Abdom nal aortic aneurysm

wi t hout nmention of rupture

Aortic aneurysm of unspecified
site, ruptured

Aortic aneurysm of unspecified
site, wo nention of rupture
O her aneurysm

-- of unspecified site

O her peripheral vascul ar
di seases

Unspeci fi ed

Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC

Phl ebitis and t hronbophl ebitis

TOTAL
WF
M M

P EPND Wb P Wb

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe)

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

ORr OoORr [eNeNe] [eNeNe]

P OPR

RPOOR [eNeNe] [eNeoNe]

[eNeoNe]

PP O NP®

P OPR

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

PAGE 27
75 85
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84 OVER
2 3
1 1
1 2
2 3
1 1
1 2
5 3
3 2
2 1
0 0
0 0
3 2
2 1
1 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 4
0 3
0 1
0 4
0 3
0 1
1 1
1 1
0 0
0 0
1 1
1 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

I CD 10

CODE CAUSE OF DEATH

180.2 -- of other deep vessels of
| ower extremties

180.3 -- of lower extremties,
unspeci fi ed

| 81 Portal vein thronbosis

195-199 Other & unspecified disorders
of the circulatory system

195 Hypot ensi on

195.9 Unspeci fi ed

JO00-J99 X. Diseases of the respiratory
system

J10-J18 I nfluenza and pneunoni a

J11 I nfluenza, virus not
identified

J11.0 I nfluenza with pneunoni a

J13 Pneunoni a due to Streptococcus
pneunoni ae

J15 Bacterial pneunonia, NEC

J15.1 -- due to Pseudonobnas

J15.2 -- due to staphyl ococcus

J15.4 -- due to other streptococci

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNeoNoNoNe] o o

oo

[eNeNeN N [eNe Nl o o

oo

oOoooo [eNeoNoNoNe] o o

oo

oOoooo [eNeoNoNoNe] o o

oo

oOoooo [eNeoNoNeNe] o o

oo

oOoooo [eNeoNoNoNe] o o

oo

ORrOoOOoOr OFRFON o o

oo

oOFRrNOW Ok Ww- o o

oo

32
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0 1
0 1
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
68 59
32 23
31 31
4 3
1 2
13 28
5 6
6 20
1 0
1 2
1 0
1 0
1 0
1 0
0 1
0 1
1 0
0 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

J18.0

J18.1

J18.9

J30-J39

J39

J39.2

J40-J47

J40

J43

J43. 2

J43.9

Jaa

CAUSE OF DEATH

Pneunoni a, organi sm
unspeci fi ed

Br onchopneunoni a, unspecified

Lobar, unspecified

Unspeci fi ed

O her di seases of upper
respiratory tract

O her di seases of upper
respiratory tract

O her di seases of pharynx

Chronic | ower respiratory
di seases

Bronchitis, not specified as
acute or chronic

Enphysena

Centril obul ar

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

TOTAL
WM
WF
M M

22

10

115
57
49

9

CUMULATI VE COUNTS |
--- LESS THAN ----|
1 1 28 1]

oo [eNeoNe]
oo [eNeoNe]
oo [eNeNe]
oo [eNeoNe]

[eNoNoNoNe]
[eNoNoNoNe]
[eNoNoNoNe]
[eNoNoNoNe]

oo
oo
oo
oo

[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)

oo
oo
oo
oo

[eNeNe]
[eNeNe]
[eNeNe]
[eNeNe]

[eNeNe) oo
[eNeNe] oo
[eNeoNe) oo
[eNeNe) oo

[eNeoNoNa)
[eNeoNoNe)
[eNoNoNa)
[eNeoNoNe)

15

25

35

45

oo [eNeoNoNe) oo oo [eNoNoNoNe] oo [eNeoNe]

[eNeNe]

[eNeNe)

[eNoNoNa)

oo [eNeoNoNe) oo oo [eNoNoNoNe] oo [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNa)

oo [eNoNoNe) oo oo [eNoNoNeoNe] oo [eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNoNe)

oo [eNoNoNe) oo [eNe] [eNoNoNoNe] oo [eNeoNe)

[eNeNe]

[eNeoNe)

[eNeoNoNe)

oo [eNeoNoNe) oo oo [cNoNoNoNe] oo [eNeoNe]

[eNeoNe]

[eNeoNe]

[eNoNoNa)

oo [eNeoNoNe) oo [eoNe) [eNoNoNoNe] oo [eNeoNe]

[eNeoNe]

[eNeNe)

[eNoNoNe)

[eNeoNe] [eNeNe] oo [eNeoNoNe) oo oo OFr OO oo

[eNoNoNe)

[eNeoNe] [eNeNe] oo ORrRrEFEN oo oo oonNON [l ol

OoOFrEFEN

ORRFPRRFPW oo [eNeNe]

oo

AP O

18

10
2

OCORFrREFEN o o Or P

oo

47
23
19

35
17
14

4
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11 27
5 6
4 19
1 0
1 2
1 1
0 1
1 0
0 0
0 0
10 26
5 6
4 18
0 0
1 2
1 0
1 0
1 0
1 0
1 0
1 0
47 22
25 14
20 7
2 1
0 1
0 1
5 2
4 2
1 0
0 1
0 1
5 1
4 1
1 0
41 19
21 12
18 6
2 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

J90-J94

Jo3

J93.9

Jo4

J94. 2

J95-J99

J96

J96.9

Jos

Jos. 1

Jos. 8

KOO0- K93

K20- K31

K25

CAUSE OF DEATH

Unspeci fi ed

G her di seases of pleura

Pneunot hor ax

Unspeci fi ed

O her pleural conditions

Henot hor ax

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

O her respiratory disorders

Pul nonary col | apse

O her specified

XI. Diseases of the digestive

system

Di seases of esophagus,

stomach and duodenum

Gastric ulcer

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeolNoNe] o o

[eNeNe]

[eNeoNoNoNe] o o

[eNeNe]

[eNeoNoNoNe] o o

[eNeNe]

[eNeoNeoNeNe] o o

[eNeNe]

[eNeoNoNeNe] o o

[eNeNe]

OFrRr OOoOR o o

[eNeoNe]

P OPR

PP

OWrRrNO® o o

[eNeNe]

P

PP

OWwhrO [l o

RO

OFRr O©OWww o o

or Pk

PAGE 31
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
0 1
1 1
1 1
1 1
1 1
1 1
0 1
0 1
0 0
0 1
0 1
0 0
0 0
13 15
4 3
7 12
1 0
1 0
1 4
1 4
0 0
0 2
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

K26

K26.

K27

K27.

K27.

K29

K29.

K31

K31.

K50- K52

K52

K52.

K55- K63

K55

9

7

1

9

CAUSE OF DEATH

Chronic or unspecifed with
heror r hage

Chronic or unspecifed with
perforation

Duodenal ul cer

Chronic or unspecifed with
perforation
Peptic ulcer,

Chronic or unspecifed with
perforation

Unspec as acute or chronic wo

hermorrhage or perforation

Gastritis and duodenitis

Gastritis, unspecified

O her di seases of stonmach and
duodenum

Adul t hypertrophic pyloric
st enosi s

Noni nfective enteritis and

colitis

O her noni nfective
gastroenteritis and colitis

Unspeci fi ed

O her di seases of intestines

Vascul ar di sorders of
intestine

site unspecified

TOTAL

TOTAL

RPRN RPN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

PPN

RPORr ORPF e

RO

NON = O = O = O

[eNeoNe]

PAGE 32
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 1
1 1
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 2
1 0
2 2
2 0
0 0
2 0



DETAI LED MORTALI TY STATI STI CS REPORT

2000 Gaston COUNTY RESI DENT DEATHS

K56

K56. 6

K56. 7

K63

K63. 1

K70- K77

K70

K70. 3

K70. 4

K70. 9

K72

CAUSE OF DEATH

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal

obstruction w thout hernia

G her and unspecified
obstruction

i ntestinal

Unspeci fi ed,

O her di seases of

ileus

intestine

Perforation (nontraumatic)

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of

liver

Al coholic hepatic failure

Unspeci fi ed

Hepatic failure,

NEC

Wk AN

RN

N~

NWWOow

[l ol V) NN P NN WO

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe]

[eNeNe]

[eNoNoNe) oo [eNoNoNoNe) [eNeoNoNoNe] [eNoNoNoNe) oo

oo

[eNeNe] [eNeNe]

[eNeoNe]

[eNoNoNe) oo [eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) oo

oo

[eNeNe]

[eNeNe]

[eNoNoNe) oo [eNoNoNoNe) [eNeoNoNoNe] [eNoNoNoNe) oo

oo

[eNeoNe]

[eNeNe]

[eNeoNoNe) oo [cNoNoNoNe) [eNeoNeolNeNe] [eNoNoNoNe) oo

oo

[eNeNe]

[eNeoNe]

[eNeoNoNe) oo [eNoNoNoNe) [eNeoNoNoNe] [eNoNoNoNe) oo

oo

[eNeoNe]

[eNeoNe]

[eNeoNoNe) oo [cNoNoNoNe) [eNeoNoloNe] [eNoNoNoNe) oo

oo

[eNeoNe]

[eNeoNe]

OO |l ol (ol SNeN OoOrRrkFPRFPW OCWEFRNO o o

oo

[eNeNe]

[eNeNe]

R ORFrN |l ol QooOnNDN PORFR WO [l i@ o I ol o o

NN

[eNeoNe]

[eNeNe]

[eNeoNoNe) oo OrOOr OFrRr OOoOR ONPFP WO oo

e

NON

[eNeNe]

[eNeoNoNe) oo OrRrRFRPON OFRrFON O hMwo oo

oo

PAGE 33
75 85
to AND
84 OVER
0 0
0 0
2 0
0 0
2 0
1 1
1 0
0 1
1 1
1 0
0 1
0 0
0 0
0 1
0 1
0 1
0 1
6 2
2 0
3 2
0 0
1 0
2 0
1 0
0 0
0 0
1 0
2 0
1 0
0 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

K74. 3

K74. 6

K75

K75. 9

K76

K76. 0

K80- K87

K80

K80. 5

K81

K81. 9

K83

CAUSE OF DEATH

Chronic

Unspeci fi ed

Fibrosis & cirrhosis of liver

Primary biliary cirrhosis

O her and unspecified
cirrhosis of liver

O her inflanmatory |iver
di seases

Unspeci fi ed

O her diseases of |iver

Fatty (change of) liver, NEC

Di sorders of gall bl adder,
biliary tract and pancreas

Cholelithiasis

Cal cul us of bile duct without
chol angitis or cholecystitis
Chol ecystitis

Unspeci fi ed

O h diseases of biliary tract

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

M M

»H oo o

A N0 ©

RS S

P NDN O

RS

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o

[eNeoNoNe]

[eNeoNoNe)

o o oo

[eNeoNoNe)

o o

[eNeoNe)

o o

[eNeoNoNe]

[eNeoNoNa)

o o oo

[eNeoNoNe)

o o

[eNeoNe)

[eNeoNoNe)

[eNoNoNe)

o o oo

[eNeoNoNe)

o o

[eNeoNe)

[eNeoNoNe)

[eNoNoNe)

o o [eNe]

[eNeoNoNe)

o o

[eNeoNe)

[eNeoNoNe)

[eNoNoNe)

o o oo

[eNeoNoNe)

o o

[eNeoNe]

[eNeoNoNe)

[eNoNoNe)

[eoNe)

P OOR o o

o o

R OPR

NOON

[cNeoNoNe) [l o Ll ol oo NOoOoN

o o

[eNeNe]

P

POWwM

POWwWhM

oo

[eNeoNoNe) o o

o o

[eNeoNe)

PFRPRNA OO PRPRPNA

o o oo

[eNeoNoNe)

o o

[eNeoNe]

[eNeoNoNe) o o = [l ol Ok whH [l o O N WOl

o o

[eNeoNe]

PAGE 34
75 85
to AND
84  OVER
0 0
0 0
1 0
1 0
3 2
0 0
3 2
0 0
0
0
3 2
0 0
3 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 3
1 1
0 2
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

K85

K90- K93

K92

K92. 2

LOO0-L99

LOO-L08

LO3

L03. 9

L80-L99

L89

MDO- MB9

MDO- M25

CAUSE OF DEATH

Chol angitis

bstruction of bile duct

Acute pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal
unspeci fi ed

henor r hage,

XI'l. Diseases of the skin and
subcut aneous tissue

Infections of the skin and
subcut aneous tissue

Cellulitis

--, unspecified

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

Xl 11. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

PP, ON = 01w o = 01w © = 01w © [l ol

S

AOUOD R E

NEFENO

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNoNoNe) oo

oo

[eNeoNoNe) o o

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNa) [eNoNoNe) oo

oo

P OOR o o

[eNoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

oo

OORrEk o o

[eNeoNoNe)

[eNeoNoNe) [cNeoNoNe) [eNoNoNe) [eNoNoNe) oo

oo

[eNeoNoNe) o o

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNoNoNe) oo

oo

[eNeoNoNe) o o

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNoNoNe) [eoNe]

oo

[eNeoNoNe) o o

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNoNa) oo

oo

P OOR o o

[eNeoNoNe)

[eNeoNoNe) OORrEk OORrPF OOREF oo

oo

P OOR o o

R OOR

[eNeoNoNe) OFr OoOpRr OFr OPRr OFr OoOPRr oo

oo

OORrEk o o

[eNeoNoNe)

[eNeoNoNe) OFr OoOpRr OFrOoOPRr OFr OoOPRr oo

oo

o o

OrOoOr

[eNeoNoNe)

PAGE 35
75 85
to AND
84  OVER
0 0
0 0
0 1
0 1
1 0
1 0
2 4
0 2
1 2
1 0
2 4
0 2
1 2
1 0
2 4
0 2
1 2
1 0
1 1
0 0
0 1
1 0
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
5 3
3 0
2 2
0 1
3 1
2 0
1 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

MDO. 9

MD5- ML4

M6

MD6. 9

ML3

ML3. 9

ML5- ML9

ML9

ML9. 9

M2O- M25

w4

M24. 5

MBO- M36

MB2

CAUSE OF DEATH

I nfectious arthropat hi es

Pyogenic arthritis

Unspeci fi ed

I nfamat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

O her arthritis

Unspeci fi ed

Arthrosis

O her arthrosis

Unspeci fi ed

O her joint disorders

O her specific joint

der angenent s

Contracture of joint

System ¢ connective tissue
di sorders

System ¢ | upus eryt hemat osus

TOTAL
M F

TOTAL

WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WM

TOTAL
MF

TOTAL
MF

TOTAL

TOTAL

NP W

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe)

R OoR

RO R

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe)

[eNeNe]

[eNeNe)

[eNeoNe]

RrOPR

P OPR

PP

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

PAGE 36
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
MB2. 1 Wth organ or system

i nvol venent

M40- Mb4 Dor sopat hi es

M40- VA3 Def or mi ng dor sopat hi es

M1 Scol i osi s

W1, 4 Neur onuscul ar

M1, 9 Unspeci fi ed

M45- MA9 Spondyl opat hi es

M8 O her spondyl opat hi es
m48. 0

Spi nal stenosis

MBO- M4 Ost eopat hi es & chondr opat hi es

MBO- MB5 Di sorders of bone density and

structure

MBO Cst eoporosi s with pathol ogi cal
fracture

MBO. 9 Unspeci fi ed

MB1 Cst eopor osi s w t hout
pat hol ogi cal fracture

MB1. 9 Unspeci fi ed

MB6- MBO O her ost eopat hi es

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WEF

TOTAL
WF

[SSEN)

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

oRr R

oR R

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

I

e

PP

PAGE 37
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84 OVER
0 0
0 0
0 0
1 1
1 0
0 1
0 1
0 0
0 1
0 1
0 0
0 1
0 0
0 0
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 1
1 1
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

MB6.

NOO- N99

NOO- NO8

NO2

NO2.

N10- N16

N12

N13

N13.

N15

N15.

N17- N19

N17

N17.

1

9

CAUSE OF DEATH

Csteonyelitis

O her chronic

XIV. Diseases of the
genitourinary system

d onerul ar di seases
Recurrent and persi stent
hemat uri a

O her

Renal tubulo-interstitial
di seases

Tubul o-interstitial nephritis,
not specified as acute/chronic

bstructive and refl ux
ur opat hy

Unspeci fi ed

t ubul o-
di seases

O her renal
interstitial

Renal and perinephric abscess
Renal failure

Acute renal failure

Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

WF

TOTAL
WF

NP W

N~ W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] o o

oo

[eNeNe] [eNoNoNoNe] oo

[eNeoNe]

[eNeoNeoNoNe] o o

oo

[eNeNe] [eNoNoNoNe) oo

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe] [eNeoNoNoNe] oo

[eNeNe]

[eNeoNeoNoNe]

oo

[eNeNe] [eNeoNoNoNe] oo

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe] [eNeoNoNoNe] oo

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe] [eNeoNoNoNe] oo

[eNeNe]

PR, OORrROR

(S

=

[eNeNe]

[eNeNe] [eNoNoNoNe] oo

[eNeNe]

PORFRNM o o

oo

oo

RPOPRPFPW

ONPFPOW

oo

[eNeNe] ONPFPOW oo

[eNeNe]

PFRPOOIN o o

oo

[eNeNe] PP OO oo

[eNeNe]

PAGE 38
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
16 17
6 4
8 13
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
1 0
0 2
0 1
0 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
11 9
2 3
7 6
1 0
1 0
1 1
0 0
1 1
1 1
0 0
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

N18. 0

N18. 9

N19

N30- N39

N39

N39. 0

N40- N51

N40

000- @9

POO- P96

PO0O- P04

CAUSE OF DEATH

Chronic renal failure

End- st age renal disease

Unspeci fi ed

Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

Di seases of nale genital

or gans

Hyperpl asi a of prostate

XV. Pregnancy, childbirth and
the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by na-
ternal factors, conplications

o w o o w o P ~NOWw NN DN O Wk A~WE

o WO

W H Wo oo

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|
1 1 28 1
DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
10 4 7 17
5 6 8 8
0 3 3 3
2 2 3 3
3 3 3 3
2 2 2 2
1 1 1 1
1 1 1 1

15

25

35

45

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNeoNe]

OFrRrOOoORr oo

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeoNoNeNe] oo

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNeoNe]

[eNeoNoNeNe] oo

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeoNolNoNe] oo

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeoNoNeNe] oo

[eNeNe]

[eNeoNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNeoNe]

[eNeoNoNoNe] oo

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeoNolNoNe] oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) PORFRPON

or Pk

[eNeoNolNoNe] oo

[eNeNe]

[eNeNe] [eNeNe] Or OoORr P OOoOR OFrOOoORr

[eNeNe]

[eNeoNoNoNe] oo

[eNeNe]

[eNeNe] [eNeNe] PO WM [eNeoNoNe) POONW

[eNeNe]

[eNeoNoNoNe] oo

[eNeoNe]

PAGE 39
75 85
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84 OVER
5 5
1 2
2 3
1 0
1 0
3 2
0 1
2 1
0 0
1 0
2 3
1 1
0 2
1 0
5 3
1 1
4 2
0 0
3 5
2 0
1 5
3 5
2 0
1 5
3 5
2 0
1 5
1 1
1 1
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

PO1.1

P02

P02. 1

PO5- P08

P07

PO7. 2

PO7. 3

P20- P29

P22

pP22.0

P26

P26. 9

P27

CAUSE OF DEATH

Fet us/ newborn affect

nal conplications of pregnancy

Prenmature rupture of nenbranes

Fet us/ newborn af f ect

by mater-

by conpl

of placenta, cord & menbranes

O her forms of placen
separation and henorr

Di sorders related to
gestation and fetal g

Di sorders related to

gestation/low birth weight, NEC

Extrenme i mmaturity

O her preterminfants

Resp and cardi ovascul
specific to perinatal

Respiratory distress
newbor n

Respiratory distress
of newborn

Pul monary henor r hage
ing in the perinatal
Unspeci fi ed

Chronic resp di sease
ing in the perinatal

t al
hage

| ength of
rowt h

short

ar ds
period

of

syndr ome

origi nat -
period

originat-
period

TOTAL
WF

TOTAL
MM

NN B PP Wwho [l ol P EPNA NN O NN O |l ol

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
5 5 5 5
2 2 2 2
2 2 2 2
1 1 1 1
5 5 5 5
2 2 2 2
2 2 2 2
1 1 1 1
4 4 4 4
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
3 7 8 8
2 3 4 4
0 3 3 3
0 0 0 0
1 1 1 1
0 3 4 4
0 1 2 2
0 2 2 2
0 3 4 4
0 1 2 2
0 2 2 2
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] OFrRr OOoORr oo [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeNe] [eNeoNoNoNe] [eNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNeoNeoNoNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNeoNeolNeNe] oo [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNeoNeoNoNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNeoNoNoNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNeoNoloNe] oo [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNe] [eNeoNolNoNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeoNoNoNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeoNe]

[eNeNe] [eNeoNoloNe] oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

[eNeNe]

PAGE 40
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

P28. 0

P29

P29. 0

P75- P78

P77

Q0- 9

Q0- Q7

Q3.9

Q4

Q5. 4

CAUSE OF DEATH

Br onchopul nonary dyspl asi a

G h resp conditions originat-
ing in the perinatal period

Primary atel ectasis

Car di ovascul ar ds origi nating
in the perinatal period

Neonat al cardiac failure

Di gestive system di sorders of
fetus and newborn

Necrotizing enterocolitis of
fetus and newborn

XVI1. Cong mal form deforna-
tions, chronmosomal abnornality

Congeni tal nal formations of
the nervous system

Congeni tal hydrocephal us

Unspeci fi ed

O her congenital nalformations

of brain
Congeni tal cerebral cysts

Spi na bifida

Unspecified, with
hydr ocephal us

TOTAL
WM

TOTAL
WF

TOTAL

NWEFE O PPN PPN

PR W

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 2 2
0 0 1 1
0 0 1 1
0 0 2 2
0 0 1 1
0 0 1 1
1 1 2 3
0 0 0 0
0 0 1 1
1 1 1 2
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe]

oo

[eNeNe]

[eNeNe]

[eNoNoNa) [eNoNoNe) [eNeNe] [eNeoNe]

oo

[eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

oo

oo [eNeN N OoOrEFEN [eNeoNe] [eNeNe]

P

PP

OFrOPRr ORr OoORr [eNeNe] [eNeoNe]

oo

[eNoNoNe) oo oo [eNeNe] [eNeoNe]

oo

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

oo
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to AND
84 OVER
0 0
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

CODE CAUSE OF DEATH

@Q0- @8 Congenital nal formations of

the circulatory system

Q4 O her congenital nalformations
of heart

Q4.9 Unspeci fi ed

Q5 Congeni tal nal formations of

great arteries

@5.5 Atresia of pulnonary artery

@B0- B4 Congenital mal formations of

the respiratory system
@3 Congeni tal nal formations of
| ung
@3.6 Hypopl asi a and dyspl asi a
R0O0-R99 XVIII. Synptons, si gns, abnor nal
clinical and lab findings NEC
R50- R69 General synptons and signs
R54 Senility
R56 Convul si ons, NEC
R56. 8 O her and unspec convul si ons

R95-R99 ||| -defined and unknown causes
of nortality

R95 Sudden i nfant death syndrone

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 1 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 4
0 0 0 1
0 0 1 3
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 4
0 0 0 1
0 0 1 3
0 0 0 0
0 0 0 0
0 0 1 4
0 0 0 1
0 0 1 3

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] o o [eNeNe) [eNeoNe] [eNoNoNoNe) oo

[eNeoNe]

[eNeoNoNoNe] o o [eNeNe] [eNeNe] [eNoNoNoNe) oo

[eNeNe]

[eNoNoNoNe) o o [eNeNe] [eNeoNe] [eNoNoNoNe) oo

[eNeNe]

[eNeoNoNoNe) o o [eNeoNe] [eNeNe] [eNoNoNoNe) oo

[eNeNe]

[eNoNoNoNe] [l o [eNeNe] Or [cNoNeN N o oo

[eNeNe]

OOFR,NW o o [eNeNe] [eNeoNe] oOOoORFRrNW oo

[eNeNe]

OQOONN o o [eNeNe] [eNeoNe] [eNeNaN VNN oo

[eNeNe]

OOFrRrWH o o [eNeNe] [eNeNe] OO WM oo

[eNeNe]

[eNeoNoNoNe] o o [eNeoNe] [eNeNe] [eNoNoNoNe) oo

[eNeNe]

OONRFW o o [eNeNe] [eNeNe] OONPFP W oo

[eNeNe]
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
7 21
3 2
2 19
1 0
1 0
3 15
2 1
1 14
3 15
2 1
1 14
0 0
0 0
0 0
0 0
4 6
1 1
1 5
1 0
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

VO1-Y89

VO1-X59

VO1- V99

V01- V09

VO3

V03. 1

V05

V05. 9

V09

V09. 9

V10- V19

CAUSE OF DEATH

G her ill-defined and unspec
causes of nortality

XX. External causes of
norbidity and nortality

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident

Pedestrian collision with
railway train/railway vehicle

-- unspecified as traffic or
nontraffic accident

Pedestrian in other and
unspec transport accidents

Unspeci fied transport accident

Pedal cyclist in transport
acci dent

TOTAL

TOTAL

WF

TOTAL

TOTAL

WF

TOTAL
M M

RPRN RPNRE A

[SSNN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) OQOORrER [cNeoNeN N o [eNe NN

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeoNoloNe] OrOoOOoOr OFrOOoORr

[eNeNe]

[eNeNe]

[eNeoNoNe) OQOORrER [cNeoNeN N OQOORrER

[eNeNe]

[eNeNe]

[eNeoNoNe) OONON OONPFPW OFRNE M

[eNeNe]

[eNeNe]

[eNeoNoNe) OQOONN [eNeNaN NN ON OO

[eNeoNe]

[eNeNe]

ooNdO

OORr Pk

Ll ol [eNeNe] [eNeNe] ORrOoORr O NP 01

PP

P

[eNeoNoNe) QOO OFRr NO®PRF

[eNeoNe]

[eNeNe]

P OOR NOOFrR W NORFRPNO NORF 01

RO

RO

[eNeoNoNe) OQONNM oo hMU1O OO A~NER

[eNeNe]

[eNeNe]

PAGE 43
75 85
to AND
84 OVER
4 6
1 1
1 5
1 0
1 0
12 10
8 2
1 8
1 0
2 0
10 9
7 1
0 8
1 0
2 0
2 2
1 1
0 1
0 0
1 0
0 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

V20- V29

V23

V23. 4

V27

V27. 4

V28

V28. 4

V40- V49

V43

V43. 5

V43. 6

Va4

V44.5

CAUSE OF DEATH

Pedal cyclist collision with
car, pick-up truck or van

Driver: traffic accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident

Mot orcycl e rider collision w
fixed or stationary object
Driver: traffic accident

Mot orcycl e rider noncollision
transport accident

Driver: traffic accident

Car occupant in transport

acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with

heavy transport vehicle or bus

Driver: traffic accident

TOTAL

TOTAL

P Wwh NP W PN AN

=N W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o

[eNe Nl

Or [eNeNe] OOREk

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNoNe) [eNoNoNoNe] o o

[eNeNe]

o o

[eNe Nl

OrF [eNeNe] OOREk

[eNeNe]

o o

OOFrOoRr

[eNeNe] = OoOR Or OoORr

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNe Nl Sl o o

[eNeNe]

P

OOFRrNW

PR RPOFR OFRPRPN

e

[oNeoNe) |l ol OORrF OrRrONW [l o

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNe Nl o o

[eNeNe]
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[eNeNe]
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0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
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2 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
0 0
0 0
0 0
1 0
0 0
1 0
1 0
1 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

VA47.5

V48

V48. 5

V50- V59

V54

V54. 6

V57

V57.5

V80- V89

V87

V87.6

v87.7

V89

V89. 2

CAUSE OF DEATH
Passenger: traffic accident
Car occupant collision with
fixed or stationary object
Driver: traffic accident
Car occupant noncollision
transport accident

Driver: traffic accident

Cccupant of pick-up truck or
van in transport accident

Ccc of pick-up truck/van coll
w heavy transport vehicl e/ bus
Passenger: traffic accident
Qcc of pick-up truck/van coll
w fixed/stationary object

Driver: traffic accident

O her land transport accidents

Traffic acc of specified type
victims node of transport unk

Collision of railway train or
vehicle and car (traffic)

Col | i si on between ot her
specified W (traffic)

Mot or - or nonnotor-vehicle acc

type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

TOTAL

TOTAL

MM

TOTAL

MF

TOTAL

TOTAL

N w ol

N w ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe)

[eNeoNe)

[eNeoNe)

P OPR

P OPR

[eNeNe]

[eNeNe]

P OPR

R OPR

e

[eNeoNe]

orkr PP PE ONN

or Pk

[eNeoNe] [l o

[eNeoNe]

P OPR

PP

=

or Pk

or Pk

or Rk

or Pk
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
V90- V94 Water transport accidents TOTAL 1]
WM 1

|

Vo4 G her and unspecified water TOTAL 1]
transport accidents WM 1]

|

Vo4. 3 O her powered watercraft TOTAL 1|
WM 1]

I

WD0- X59 Ot her external causes of TOTAL 50 |
accidental injury WM 27 |

WF 19 |

MM 3|

MF 1

|

W0-W9 Falls TOTAL 10 |
WM 5

WF 5]

|

W16 Di ving or junping into water TOTAL 1|
ot her than drowni ng/ subnersion WM 1]

I

W9 Unspecified fall TOTAL 9 |
WM 4 |

WF 5]

I

W20- W9 Exposure to inani nmate TOTAL 3]
mechani cal forces WM 3]

I

W34 Di scharge from ot her and TOTAL 3|
unspecified firearns WM 3]

|

Ws5- W4 Acci dental drowni ng and TOTAL 2|
subner si on WM 1]

WF 1

|

W4 Unspeci fi ed drowni ng and TOTAL 2|
subner si on WM 1]

WF 1

|

W'5-W84 Ot her accidental threats to TOTAL 4 |
br eat hi ng WM 2|

WF 2|

|

W80 I nhal ation & ingestion of oth TOTAL 3]
obj ects obstruction resp tract WM 1]

WF 2|

|

W84 Unspecified threat to TOTAL 1|
br eat hi ng WM 1]

I

X00- X09 Exposure to snoke, fire and TOTAL 1|
|

flanes M F 1

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeoNoNe] oo

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

O OOoOR oo

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNeoNoNe] oo

[eNeoNe]

[eNeoNe] [eNeNe] [eNeNe]

[eNeoNe)

OQOORrER oo

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNe] Ll ol

[eNeoNe]

[eNeoNeoleNe] [l ol

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[aN S [eNeNARNNe] [eoNe]

PP

[eNeoNe]

[eNeoNe] [ Or

[eNeoNe)

OO h~O1IO oo

[eNeoNe]

PORr RPOFR FROPR

R OPR

oOFrN_N oo

OoONDN

[eNeoNe] [eNeoNe] [eNeNe]

[eNeoNe]

OQOFREFEN oo

[eNeoNe]

P OR PPN [eNeoNe] [eNeNe]

PP

OO N WO oo

P OoPR

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]
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84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
8 7
6 0
0 7
1 0
1 0
2 4
2 0
0 4
0 0
0 0
2 4
2 0
0 4
2 0
2 0
2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

X30- X39

X37

X40- X49

X42

X44

X58- X59

X59

X60- X84

X60

X61

X64

X70

X73

CAUSE OF DEATH

Exposure to uncontrolled fire
in building or structure

Exposure to forces of nature

Victimof cataclysnmic storm

Acci dent al poi soni ng by and
exposure to noxious substances

Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics

Acc poi soni ng ot h/unspec drugs
medi canment s/ bi ol ogi cal subst

Acci dental exposure to other
and unspecified factors

Exposure to unspecified factor

Intentional self-harm

Intent self-poison nonopioid
anal ges, anti pyret, antirheunat

Intentional self-poisoning by
antiepileptic, sedative-hyp..

I ntent self-poison oth/unspec
drugs, nedi & biol ogical subst
Intentional self-harm hanging

/ strangul ati on/ suf focati on

Intentional self-harm by
riflel/shotgun/larger firearm

TOTAL
WM

TOTAL
WF

TOTAL
WM
WF

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNeNe] [eNeoNe]

[eNoNoNe) [eNeoNoNe)

o oo [eNeoNoNe)

o

[eNeNe]

oo [eNeNe] [eNeoNe]

P OOR P OOR

o oo [eNoNoNa)

o

[eNeNe]

oo [eNeNe] [eNeNe]

[eNeoNoNe) [eNeoNoNe)

o oo [eNoNoNa)

o

[eNeNe]

oo [eNeNe] [eNeoNe]

oo oo [eNeoNoNe)

o oo [eNoNoNa)

o

[eNeNe]

POWwWhM [eNeoNoNe) [eNeoNoNe) oo [eNeNe] [eNeNe]

oo

O~ 0 © OO OO |l ol N B~ O N O

oo

OrRrORFr ORFRORFR P PAJO POO

oN O

oo

PP, ON oo =N W PN W

PP ON

oOwkr M

oo

oo [eNeNe] [eNeNe]

[eNeoNoNe) [eNeoNoNe)

OO0 ww

PP

OFr NW oo [eNeNe] [eNeNe] [l ol

O, NW

O ONDN

oo
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1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 3
1 0
0 3
1 0
2 3
1 0
0 3
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Gaston COUNTY RESI DENT DEATHS

X85- Y09

X95

X99

Y09

Y85- Y89

Y85

Y85. 0

Y89

Y89. 1

CAUSE OF DEATH

Intentional self-harm by
oth & unspec firearm di scharge

Assaul t

Assaul t by other and

unspeci fied firearmdi scharge

Assaul t by sharp object

Assaul t by unspecified neans

Sequel ae of external causes of
norbidity and nortality

Sequel ae of transport
acci dents

Mot or - vehi cl e acci dent

Sequel ae of other externa
causes

War operations

TOTAL

TOTAL
WM

AP MO

HwN

PPN PN w

RN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeoNe]

orRr PP

or Rk

[eNeNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeNe]
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1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
0 1
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 1
0 1
0 1
0 1



